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Our great problem of the new post-war age 
will be not how to produce, but how to use; not 
how to create, but how to cooperate; not how to 
maim and to kill, but how to live. 

—Robert A. Millikan 
















★The name is never abbreviated; 
and the product is not like any 
other infant food — notwithstand¬ 
ing a confusing similarity of names. 




The fat of Similac has a physical and chemical composition that permits a 
fat retention comparable to that of breast milk fat (Holt, Tidwell & Kirk, 
Acta Pediatrica, Vol. XVI, 1933) ... In Similac the proteins are rendered 
soluble to a point approximating the soluble proteins in human milk . . . 
Similac, like breast milk, has a consistently zero curd tension .. . The salt 
balance of Similac is strikingly like that of human milk (C. W. Martin, 
M. D., New York State Journal of Medicine, Sept. 1, 1932). No other 
substitute resembles breast milk in all of these respects. 

A powdered, modified milk product especially prepared for infant feeding, made from 

tuberculin tested cow’s milk (casein modified) from which part of the hutter fat is 
VEPcrrOMf removed and to which has been added lactose, olive Oil, cocoanut oil, corn oil and fish 
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He should get the Summer sun 

DAD’S SLACKS SUITS 


Smooth spun rayon suits in tan with brown, 
light blue with navy, light green with dark 
green. Cdnvertible collar shirts with two pock¬ 
ets. Lightweight, comfortable for leisure hours. 
The slacks in waist sizes 30 to 40. 


(MEN'S FURNISHINGS—STREET FLOOR) 


PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN 


Fair Omkt Villa Sanitarium it 
a member of the American 
Hot pi tal Attociatian and 
Central Neuroptychiatrie 
Hatp ital ^jfocioiion 


A Modern Sanitarium for the Treatment and Care of 

Nervous and Mental Patients 

ALCOHOL and DRUG ADDICTION 


Special fyacilitieA. Piaoi&ed jp* 

Occupational Therapy • Recreational Therapy 
• Hydrotherapy 

PRIVATE HOSPITAL 

Licensed by the State of Ohio ^ 
E. A. PAISLEY. Business Mgr. ^ 
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THE MERCER SANITARIUM 

Mercer, Pennsylvania 

For Nervous and Mild Mental Disorders. 
Located at Mercer, Pennsylvania, thirty miles 
from Youngstown. Farm of one hundred 
acres with registered, tuberculin-tested herd. 
Re-educational measures emphasized, especially 
arts and crafts and outdoor pursuits. Modern 
laboratory facilities. 

Address: 

W. W. RICHARDSON, M. D., Medical Director 

Formerly Chief Physician, State Hospital for Insane, Norristown, Pa. 



PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN 


TRUSSES 

ELASTIC HOSIERY, PTOSIS, SACRO-ILIAC KIDNEY 
ABDOMINAL AND MATERNITY BELT 

Private Fitting Rooms—Trained Fitters 


Hi: Ki l l ajuo §EU 


WHEEL CHAIRS 
CRUTCHES 


HOSPITAL BEDS 
SHORT WAVE UNITS 


LYONS PHYSICIAN SUPPLY CO. 

SICK ROOM AND SURGICAL SUPPLIES 
26 Fifth Avenue Phone 4-0131 

YOUNGSTOWN, OHIO 

Free Parking at corner Garage—Let them park your car. 
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Telephone or Write to the Spencer Cor- 
setiere below whose Address is nearest 
Yours. 


Mrs. Helen Mantel Foster Spencer Shop Room 605 
Ph. 7-0604 or 2-2224 Mahoning Bank Bldg. 

Youngstown. Ohio 

Mrs. Ann McQuillan 225 E. Dewey Ave. 

Ph. 7-8194 or 4-4516 Youngstown, Ohio 

Mrs. Laura Wilcox 122 Park Ave. 

Ph. 7-6656 or 8-3575 Youngstown, Ohio 

Mrs. Leona Marriott 716 E. Boston 

Ph. 2-4824 Youngstown, Ohio 

Mrs. Ellen Henry 1928 Mahoning Ave. 

Ph. 9-5942 Youngstown. Ohio 


Mrs. Erma Stefanski 
Ph. 4-7436 or 7-4169 


1555 Clay SL 
Youngstown, Ohio 
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Hard to Fit Men Are Easy to Fit in 
Clothes Made to Measure By 


KUPPENHEIMER 

Now men of irregular build, whether they are tall or short, 
slim or heavy, can be fitted in the most becoming manner. 

We have individual woolen suit lengths to show you. 

STROUSS-HIRSHBERG’S 

Store for Men 

A SEPARATE ENTRANCE ON PHELPS STREET 

— " ■ ~ " ■ J 

* PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN ★ 


CROSS DRUGS 

YOUNGSTOWN OWNED AND OPERATED 


6 EAST FEDERAL STREET 1 WEST FEDERAL STREET 

In the Stambaugh Bldg. In Central Tower 


Five Pharmacists to Serve You 


WE INVITE YOU TO VISIT OUR 
PRESCRIPTION DEPARTMENTS 
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In the Protean Manifestations 
of Thiamine Deficiency 

BETHIAMIN, available in a 
wide range of dosage forms for 
both oral and parenteral ad¬ 
ministration, provides appro¬ 
priate medication for every 
degree and type of thiamine 
deficiency encountered. 

For oral administration, pal¬ 
atable Bethiamin Elixir provides 
6 mg. of thiamine hydrochlo¬ 
ride per ounce; Bethiamin cap¬ 
sules are available in various 
potencies ranging from 1 mg. 
to 15 mg. For parenteral ad¬ 
ministration, Bethiamin am¬ 
puls and vials are available in 
potencies up to 100 mg. per cc. 




NEW YORK • SAN FRANCISCO • KANSAS CITY 


For oral administration, Bethiamin, 
crystalline thiamine hydrochloride, is 
available in capsules containing 1 mg., 
3M mg., 10 mg., and 15 mg.; for 
parenteral administration, in 1 cc. 
ampuls containing 1 mg., 10 mg., 
50 mg., and 100 mg., and in 10, 30 
or 60 cc. rubber-capped vials. In 
liquid form Bethiamin Elixir contains 
6 mg. of thiamine hydrochloride per 
fluidounce. 


THE S. E. MASSENGILL COMPANY 








PRESIDENT'S PACE 


MEDICAL RESEARCH 


It may well be that a new day is 
dawning in the field of Medical Re¬ 
search. As pointed out in discussing 
the Cancer Campaign, nationally 
known industrialists such as Mr. 
Eric Johnston are trying to set up 
a plan which will make a career in 
Medical Research attractive to young¬ 
er scientists. Recently, Senator 
Claude Pepper, Chairman of the 
Senate Sub-Committee on Wartime 
Health and Education, has published 
an analysis of the great possibilities 
of Medical Research if properly fi¬ 
nanced. He shows by graphs that 
only about 5 million dollars was 
spent last year in this important field 
of human welfare while 275 million 
was the estimated amount allotted 
for industrial research. He describes 
the impetus given to the solution of 
medical problems when adequate 
funds are made available as has been 
the case during wartime. Senator 
Pepper feels certain American scien¬ 
tists if given the financial backing 
can, and do develop new ideas and 
improve old ones. He states that, “It 


took a World War of catastrophic 
dimensions to jar enough money out 
of the national pocket to enable med¬ 
ical research men to conduct their 
work on an adequate scale.” He is as 
certain as physicians have been for 
years that the approximate 163,000 
deaths from cancer, the 536,000 
from heart disease, and the 107,000 
from diseases of the kidney can be 
greatly reduced if the investigation 
of the cause and prevention of these 
killers can be thoroughly studied. 

Now that high income and inherit¬ 
ance taxes have eliminated the 
chances of philanthropists financing 
adequate studies, Senator Pepper’s 
idea of having Federal assistance for 
a research program appears to be a 
practical one. We trust that recom- 
mendatiohs from Washington for a 
Medical Service Plan will be based 
on as thorough investigation. It 
should be made clear, however, that 
Federal funds not Federal supervis¬ 
ion made possible the results ob¬ 
tained in war research medicine. 

W. H. Bunn, M. D., 

President. 
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RECENT ADVANCES IN THE TREATMENT OF SYPHILIS 


Dr. Harold N. Cole, the well- 
known dermatologist and syhpologist 
of Cleveland, and a man well known 
to all of us, was the speaker at our 
last medical meeting. 

His talk very definitely brought 
us up to date on the methods of 
treating syphilis and on some of the 
newer work with penicillin in the 
treatment of syphilis. The start of 
the talk was given over to an outline 
of the previous treatment; starting 
with a historical resume of the differ¬ 
ent methods and bringing us up to 
date on some of the more advanced 
methods of treatment with heavy 
metals and arsenic. With some of the 
more recent methods a patient could 
be promised that in a year syphilis 
could be cured. Going back still fur¬ 
ther mercury took about four years 
to get the patient in a state of clini¬ 
cal cure; but at no time did mercury 
completely cure. Then bismuth came 
along and then the arsenicals. Regu¬ 
lar treatment was definitely neces¬ 
sary. It took a long time to get the 
patient better and cure was usuallv 
not obtained. In any method of med¬ 
ical therapy it takes a long time to 
properly evaluate the different types 
of therapy. So it has only been re¬ 
cently that the previous methods of 
syphilitic treatment can be properly 
evaluated. 

With the proper use of bismuth 
and arsenicals patients cured at the 
end of five years could expect to re¬ 
main cured. Incidentally C.N.S. lues 
was two and one-half times as fre¬ 
quent in white as in the colored 
race; whereas, cardio-vascular syph¬ 
ilis was more common in the colored 
race. The best results were obtained 
with the use of bismuth and arsenical 


when the patient was treated follow¬ 
ing a positive Darkfield examination 
and before the blood became positive. 
With this method of treatment the 
C.N.S. involvement was six times as 
frequent in a patient who relapsed 
as in one who went steadily though 
with the treatment and became cured. 

Forty arsenicals and forty doses of 
bismuth given in continuous fashion 
gave a high percentage of cures. As 
stated before it took many years to 
find this out. Following this various 
methods of intensive therapy were 
tried and recently penicillin has come 
into use. Some of the methods of in¬ 
tensive therapy mentioned were: a 
continuous grip with metharsen, this 
was followed by ten to twenty daily 
injections of metharsen. The early 
4rmy plan called for forty metharsen 
doses and sixteen bismuth injections 
in a period of twenty-six weeks. 
There were relapses from this form 
of treatment. Fever therapy was 
combined with arsenicals and bismuth 
with a definite percentage of cures. 
The fever therapy was given during 
a ten hour period and metharsen 
given hypodermically at the same 
time. This gave excellent results. In¬ 
tensive treatment has shown what can 
be done if the patient is under con¬ 
trol and can be observed carefully. 
Another method used with methar¬ 
sen also combined typhoid fever shots 
in order to induce the fever. All the 
intensive forms of therapy have been 
more severe than the previous method 
of treatment. Intensive therapy was 
a transitional stage. 

Mahoney introduced the use of 
penicillin. A number of experiments 
were carried on in different places 
to find out what dosage of penicillin 
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UNRATIONED 


With the point rationing system now limiting 
many food purchases, it is grand to know 
that good, fresh, wholesome milk . • . first 
and most important on America's wartime 
diet... is still unrationed and available in 
unlimited quantities for Civilian use. Health 
standards can best be maintained with the 
substitution of milk and dairy products for 
many of the vanishing foods. 


June 
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was necessary in order to control the 
disease. With proper dosage of peni¬ 
cillin the spirochaeta pallidum dis¬ 
appears from the lesions; the skin 
lesions and the mucuous membrane 
lesions also disappear. The disappear¬ 
ances occurs in from ten to twelve 
to thirty-five hours. This is very 
much more rapid than with arsenical 
and bismuth. The lesions disappear 
with the arsenicals and bismuth in 
from ten days to three weeks. Serol¬ 
ogy should be titrated to evaluate 
therapy with penicillin. The response 
of the patient depends on the titer of 
the serum. With penicillin the ser¬ 
ological curve is rather characteristic. 
Titer rises the first week then will 
drop slowly in three to four months; 
and the serology will become nega¬ 
tive. If dosage is not high enough 
titer may not come down or there 
may be a relapse. Single dose of peni¬ 
cillin is worthless. A few days of 
therapy is not enough. The dose must 
be given oftener than four times a 
day. Therapy should be given every 
three to four hours; and not over 
four hours apart. Relapses occur in 
about one hundred per cent of the 
cases when sixty thousand units were 
used; with three hundred thousand 
units about seventy-five per cent re¬ 
lapses have occurred; with six hund¬ 
red thousand units as a dose forty- 
five per cent relapses; with nine 
hundred thousand units about thirty 
per cent relapses have been. seen. Re¬ 
lapses come on in from thirty to nine¬ 
ty days. The relapse can be pre¬ 
dicted by the increase in the titer or 
the curve of the serological test. 
When the relapse occurs the dosage 
should be doubled. Dr. Cole care¬ 
fully warned that penicillin is still 
in the experimental stage. It promises 
much but the final answer is not yet 
known. 

In syphilis of pregnancy penicillin 
would be a tremendous advance and 
apparently it is working even late in 
pregnancy. One of the other possi¬ 
bilities is the combination of penicil- 

1945 


lin and metharsen or possibly even 
some other drug. Penicillin has 
proved disappointing in cardio-vas- 
cular syphilis and has been disap¬ 
pointing in taber and paresis. There 
are, however, few reactions from the 
use of penicillin and present indica¬ 
tions are very promising. 

To sum up, the methods of treat¬ 
ment which were in use prior to the 
intensive treatment of syphilis pro¬ 
duced cure when properly adminis¬ 
tered in practically one hundred per 
cent of the cases. With the intensive 
methods of therapy the time of treat¬ 
ment could be shortened tremendous¬ 
ly and the number of cures again was 
very high. Experimental work with 
penicillin promises to produce a high 
rate of cures provided proper dosage 
is given frequently enough. 

-<e>-— 

Medical Art and Photography 

The Youngstown Hospital Asso¬ 
ciation is particularly fortunate to 
have the services of a splendid Med¬ 
ical Artist and medical photographer 
in the person of Mrs. Mary Wick 
Miles. She comes with excellent 
training, and has already made the 
budding department outstanding. 
Such photographic records add not 
only interest in medical meetings, 
but raise the quality of our medical 
records. Good illustrations are basic 
in medical presentations and publi¬ 
cations elsewhere, and with the group 
spirit about Youngstown we all have 
the chance and responsibility to add 
to medical knowledge in varied fields. 
The medical Art and Photography 
department is housed in a dark, dingy 
room of the laboratory department 
of the South Unit. However, pend¬ 
ing the day when it is where it be¬ 
longs, you will hear from Mrs. Miles 
and her vital unit in a program for 
better medicine. H.K.G. 



172 


BULLETIN 


WHY NOT PREVENT RABIES? 


The incidence of rabies, or hydro¬ 
phobia is increasing throughout the 
United States. Because of its agon¬ 
izing symptoms and hopeless prog¬ 
nosis, rabies causes widespread public 
fear. Unfortunately, the public be¬ 
comes sufficiently alarmed to control 
its dogs only after a few people have 
been bitten or a death from rabies 
has occurred. It is time that we all 
take stock of the situation with a 
view toward doing something to im¬ 
prove it. It is quite apparent that 
Mahoning County could improve its 
“record.” 


$24,350.00. The pain, worry and 
danger of treatment is immeasurable. 

Over 90% of human rabies cases 
are caused by the bite of rabid dogs. 
Therefore, the proper control and 
disposition of this animal is para¬ 
mount, not only in eradicating the 
disease, but in disposing of problems 
of human exposure. The responsibil¬ 
ity for the control of dogs, and 
hence rabies, rest squarely upon the 
public. No real success will be seen 
until the people are sufficiently in¬ 
terested to insist upon and cooperate 
with a program which embraces the 



Deaths from Rabies 

Positive Rabies Heads 

Contacts Treated 


Ohio State Mah. Co. 

Ohio State 

Mah. Co. 


1935 . 

. 2 





1936 . 

. 3 





1937 . 

. 5 

1 



62 

1938 . 

. 3 




136 

1933 ....... 

. 5 

2 



68 

1940 . 

. 5 




51 

1941 . 

. 4 


482 

14 

49 

1942 . 

. 4 

1 

156 

32 

138 

1943 . 

. 2 

1 

396 

37 

329 

1944 . 

. 2 

2 

379 

13 

302 

1945 (until April).. 0 

0 

197 

1 

0 

Total. 

_ 35 

"" 7 

1610 

97 

1135 

% of Total . 

... 100 

20 

100 

5.4 


Statistics 

on dog bites in 

the Unit- 

following measures: 

(1) the institu- 

ed States are not available. 

However, 

tion of 

an effective national and in- 

Illinois may be considered 

an exam- 

terstate 

quarantine 

period of obser- 

pie of the 

occurrence of 

bites in a 

vation for dogs not constantly caged 

thickly populated state. In 

i 1936, in 

or on 

leash; (2) 

the impounding 


Illinois, 18,466 persons were report¬ 
ed as having been bitten by dogs. 
Even if the disease were not a fatal 
one, the fact that so many people 
were subjected to the fear of rabies 
and the pain of treatment should 
° rouse public interest in the control 
of dogs. Since 1937, 1135 persons in 
Mahoning County have been given 
anti-rabies vaccine. It is safe to assume 
that for each one treated at least 
nine other persons were bitten and 
not treated. If most of the 1135 per¬ 
sons were given the prescribed course 
of 14 treatments (some were given 
only 7) the cost to the taxpayers of 
the county would be approximately 


and destruction of all stray dogs; 
(3) the rigid enforcement of statutes 
relating to licensing and to im¬ 
pounding as strays all dogs not li¬ 
censed; (4) the requiring of anti- 
rabic inoculation of all dogs as a 
requisite to the issuance of a license 
and repetition of inoculations at six 
month intervals, and (5) the muz¬ 
zling of all but working dogs when 
not on leash or on the owner’s prem¬ 
ises. When one sees packs of dogs, 
without any visible proof of licensing, 
roaming the streets of Youngstown, 
one can understand what an improve¬ 
ment such a program would be. 
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Because of the failure to control 
the canine population, increased re¬ 
liance must be placed on secondary 
methods of prevention. Unfortunate¬ 
ly, evidence concerning the value of 
anti-rabic vaccination of dogs is con¬ 
flicting and indecisive. However, the 
concensus of opinion seems to be that 
a single inoculation of anti-rabic virus 
confers immunity beginning about 
two weeks after the immunization 
and lasting not longer than a year. 
There have been failures noted in 
shorter periods. The vaccination 
should be repeated, therefore, at year¬ 
ly intervals or, better still, at six 
month intervals. 

Once a person has been bitten, 
the problem becomes acute and ser¬ 
ious. All bites should be reported im¬ 
mediately to the public health author¬ 
ities so that the dog may be placed 
under veterinary observation for two 
weeks. As a rabid animal lives for 
five or six days after its saliva be¬ 
comes infective, a dog which lives 
beyond that period and does not ac¬ 
quire the disease in two weeks of 
observation may be considered non- 
rabid. Strays should be destroyed 
after the period of observation. A 
cardinal rule is: “Do not kill the 
biting dog unless absolutely neces¬ 
sary.” Approximately 11% of the 
brains of rabid dogs either killed or 
dying naturally fail to show any evi¬ 
dence of the disease. A second rule 
of equal importance is: “The biting 
dog must be placed in custody for ob¬ 
servation.” This should be impressed 
upon the policemen, sheriffs, dog 
wardens and the public. If the biting 
dog can not be observed for the full 
two weeks period, the lives of many 
persons may be jeopardized and the 
physician is given no choice but to 
subject the bitten person to a painful 
treatment that is not without danger. 

The bitten person must report im¬ 
mediately to a physician for treat¬ 
ment. Complete reliance on anti- 
rabic vaccine is never justified. Ev¬ 
ery bite in which the skin is broken 
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should be cauterized with fuming 
nitric acid. The acid should be used 
carefully and should not be neutral¬ 
ized. The sooner the cauterization is 
done the better the chance of pre¬ 
venting rabies. Experimentally, an 
interval of not longer than 30 min¬ 
utes is ideal. 

The decision as to whether anti- 
rabic treatment should be instituted 
immediately or whether it can be de¬ 
layed depends on such factors as (1) 
the location and severity of the 
wounds; (2) the circumstances un¬ 
der which the biting occurred; and 
(3) the probability of the biting 
animal being rabid. 

When there are multiple lacera¬ 
tions, or where the bite is upon the 
face, administration of the vaccine 
should be begun immediately but may 
be discontinued after three or four 
days if the animal remains normal 
but is kept under observation for the 
full two weeks period. (A negative 
report for Negri bodies on an ani¬ 
mal killed before sufficient time has 
elapsed for the bodies to form is not 
an indication to discontinue treat¬ 
ment.) Obviously, treatment must be 
started immediately when the animal 
presents symptoms of rabies or where 
the bite is inflicted by a stray that can 
not be located. Deep puncture wounds, 
especially if multiple or badly lacer¬ 
ated, carry the most danger. When 
the bite is by a sick dog, or one that 
becomes sick during observation, in¬ 
jections must be given until the com¬ 
plete series is completed or until rab¬ 
ies has been ruled out. 

Treatment of other exposures can 
usually be deferred pending obser¬ 
vation of the animal or the receipt 
of the laboratory report. The Ala¬ 
bama State Department of Health 
reports that treatment is not indicat¬ 
ed in the following “exposures”: 
(1) contamination of old cuts; (2) 
“friction bruises” through clothing 
in which the skin is definitely broken 
but the clothing neither torn nor 
penetrated; (3) handling, eating af- 
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ter, or sleeping with rabid animals; 
(4) cleaning food or drinking ves¬ 
sels used by rabid animals; (5) 
drinking milk of rabid cows; (6) 
bites of any animal remaining nor¬ 
mal seven days from the date of 
biting; (7) any exposure to a non- 
rabid animal just bitten by a rabid 
animal; (8) any exposure to a case 
of human rabies other than an actual 
bite, or direct contamination of fresh 
open wounds with fresh saliva; (9) 
handling bedding of a rabid animal; 
(10) treating wounds made by rabid 
animal; (11) handling chain or rope 
with which a rabid animal was tied; 
(12) getting saliva from rabid ani¬ 
mal on hand, but either having no 
cuts or scratches, or having “scabbed 
over” sores; (13) getting blood on 
hands while decapitating rabid ani¬ 
mal; (14) rat bites. 

The Semple modification of the 
Pasteur treatment should be given 
twice daily for from twenty-one to 
twenty-eight doses for a suspicious 
bite upon the head or neck. For a 
mild bite in a region distant from the 
brain, fourteen daily doses are con¬ 
sidered adequate. Local reactions 
which appear regularly on the sev¬ 
enth and eighth day and on the fif¬ 
teenth and sixteenth days are usually 
not severe. The Pasteur Institute en¬ 
countered severe treatment reactions 
in a proportion of 1:5,440 treatments 
with fatalities of 1:18,446. These 
occur usually from 11 to 30 days 
following the institution of treatment 
and are of three types: (1) an acute 
ascending paralysis; (2) a dorsolum- 
bar myelitis; and (3) a peripheral 
neuritis. 

When a definite re-exposure fol¬ 
lows a series of rabies vaccine in¬ 
jections, three or four more doses 
should be given to bolster immunity. 
If a second exposure is severe and 
follows six months or more after the 
completion of treatment, repetition 
of the regular course of vaccine in¬ 
jections is indicated. 


Rabies can occur within 10 days 
but may be delayed as long as 2 
years following the bite. The aver¬ 
age is 40 to 60 days. Once the symp¬ 
toms of rabies have begun to develop 
in the human being, there is no ef¬ 
fective treatment. The disease runs 
its course of terrible and terrifying 
agony until its fatal ending. 

Thus the physician must pursue a 
conservative course—trying not to be 
swayed by the panic of the patient 
and his own horror of a fatal disease 
may be prevented but not cured, and 
yet trying to avoid the unnecessary 
use of a treatment which is far from 
innocuous. He can only hope that 
eventually the public and the offi¬ 
cials responsible for maintaining the 
public health will waken to this ev¬ 
er-increasing menace. In a period 
where deaths by the thousands occur 
in other countries from starvation 
and torture, a few deaths from rabies 
in our own country may seem unim¬ 
portant. But a picture of the pitiful 
agony and fear that precedes death 
by rabies would be just as terrible 
as the present atrocity films. The 
death of a starved child in Greece 
is no more pathetic than the death 
by rabies of a Youngstown child bit¬ 
ten by her neighbor’s dog. Both 
should have been prevented! 
-<^ -- 

Alcoholic Anonymous 

Your president with representa¬ 
tives of the Clergy and the Bar As¬ 
sociation attended the Fifth Anni¬ 
versary Meeting of the Youngstown 
Group of A. A. It was an enlighten¬ 
ing and pleasant experience. No 
method of attaining and maintaining 
sobriety heretofore tried has had the 
success which this movemet has en¬ 
joyed. 

Physicians who have patients need¬ 
ing help to conquer the drink habit 
may be assured of intelligent and 
sympathetic aid by calling on this 
group. 
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Umab tE&utin iMasamatt, 3Jr., HI. 1. 

Bom Dec. 20, 1874 Died May 3, 1945 


Dr. Beriah Edwin Mossman, Jr., city physician for two and one-half 
years, passed away May 3rd of a heart ailment at his home, 1352 Florence- 
dale Ave. 


Dr. Mossman was born in Greenville, Pa., a son of Dr. B. E. and 
Emma Hilands Mossman, and was a resident of Yougstown for 27 years. 
He was a graduate of Phillips-Andover Academy, Yale University and the 
Medical School of the University of Pennsylvania. In 1900 he graduated 
from the University of Pennsylvania, 1900-1901, interned at Allegheny 
General Hospital, Pittsburgh, Pa., 1901-1904 he was Assistant Physician 
at the Institution for Feeble Minded, Polk, Penna. 1906-1907, served on 
the surgical staff of Greenville Hospital, Medical Chief of Mercer County 
Draft Board 1917. At the start of World War I, he came to Youngstown 
to take over the practice of his brother, Dr. R. G. Mossman, who entered 
the service. He also served as chief surgeon for Sharon Steel Hoop Company, 
predecessor to Sharon Steel Corporation. He was a member of the First 
Presbyterian Church, and a man of sterling integrity with the interest of 
his patients always foremost in his mind. He served long and well, having 
been ill only a month. He always retained his membership in the Elks Club 
of Greenville, his birth place. A member of the Mahoning County Medical 
Society, the Ohio State Medical Association and the American Medical 
Association and a past president of Mercer County Medical Society, he will 
long be remembered by a host of friends. 


Dr. Mossman leaves a daughter, Gloria, in Youngstown; a brother, 
Dr. R. G. Mossman, of Youngstown, and three sisters, Mrs. C. Burton 
Rouche of Kansas City, Mo., Mrs. James F. Fox of Encino, California, and 
Mrs. Charles S. Heath of Los Angeles. His wife Ruth Showalter Mossman, 
died in October, 1943. 

-<$>- 


Dr. J. N. McCann Appointed to 
State Medical Board 

Dr. John N. McCann was ap¬ 
pointed by Governor Frank J. 
Lausche to membership on the State 
Medical Board, for a seven-year 
term, ending March 18th, 1952. Dr. 
McCann succeeded Dr. J. H. Skav- 
lem, Cincinnati, who was appointed 
last November to fill the unexpired 
term of the late Dr. Claude V. 
Davis, Pennsville. 

Dr. McCann has practiced medi¬ 
cine in Youngstown for over 15 


years. He is a graduate of the Uni¬ 
versity of Georgetown, Washington, 
D. C., having received the Bachelor 
of Science and Doctor of Medicine 
degrees in 1927, and is on the Senior 
Medical Service and Cardiology Ser¬ 
vice of St. Elizabeth’s Hospital. He 
is also a member of the Board of 
Trustees of the Mahoning County 
Tuberculosis Sanitarium, served as 
delegate from the Mahoning County 
Medical Society at the Annual Meet¬ 
ings of the State Association in 1942 
and 4943, and is a fellow of the 
American Medical Association. 
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Honor Roll 

Capt. C. M. Askue, 0545102, 131st Gen. Hosp., APO 5541, c/o P. M., 
New York City. 

Capt. W. H. Atkinson, Jr., M.C., 0543569, Med. Det., 1697th Eng. 

Comb. Bat., APO 758, c/o Postmaster, N. Y. City. 

Capt. O. A. Axelson, 01693329, Med. Det., Div. Hq. Co., A.P.O. 253. 
c/o Postmaster, New York City. 

Capt. Morrison Belmont, M.C., 01693481, Med. Det., Brookley Field, 
Mobile, Ala. 

Major B. M. Bowman, M. C., 0-515181, 81st Gen. Hospital, A.P.O. 349, 
c/o P. M., N. Y. City. 

Capt. P. L. Boyle, M. C., 0500187, D9, A.P.O. 633, c/o Postmaster, 
New York City. 

Capt. B. M. Brandmiller, 0-1693331, Hq. Med. Det., 593rd E.B.0S.R., 
APO 704, c/o P. M., San Francisco, Calif. 

Capt. J. R. Buchanan, Sta. Hosp., Hammar Field, Fresno, Cal. 

Major R. S. Cafaro, 0349741, 97th Gen. Hosp., A.P.O. 647, c/o Post¬ 
master, New York City. 

Capt. H. E. Chalker, M.C., (0205925) 183rd Sta. Hosp., APO 942, 
c/o Postmaster, Seattle, Wash. 

Lt. Comm. R. V. Clifford, U.S.S. Knox, APO 46, c/o Fleet, P.O., San 

I Francisco, Cal. 

Capt. Joseph Colla, M. C., Post Surgeon 0 Comm. Officer, 2542 S. U., 
P. O. Box 1142. Alexandria, Va. 

Lt. Comm. Martin E. Conti, M.C., U.S.N., Naval Civil Affairs Staging 
Area, The Presidio, Monterey, Cal. 

Major Fred S. Coombs, M. C., Truax Field, Madison, Wis. (Res. 2142 
Rowley Ave.) 

Lt. Comm. A. R. Cukerhfum, M.C., U.S. Nav. Hosp., Great Lakes, Ill. 
Capt. S, L. Davidow, 0335701, 178th Gen. Hospital, APO 513, c/o 
Postmaster, N. Y. City. 

Capt. G. E. DeCicco, 0-1693334, 532 E. B. ft S. R., Med. Det. APO 321, 
c/o Postmaster, San Francisco, Cal. 

Major L. S. Deitchman, Oakland Gen. Hospital, Oakland, Calif. 

Capt. Samuel Epstein, M. C., (0-342038) 31st Field Hosp., A.P.O. 235, 
c/o P. M., San Francisco, Cal. 

Lt. Comm. W. H. Evans, U. S. Naval Hospital, N.O.B., Norfolk, Va. 

Capt. B. Firestone, M.C., 6th Gen. Disp., Delta Base Section, APO 772, 
c/o Postmaster, N. Y. City. 

Lt. Comm. J. L. Fisher, M.C., USNR, U.S.S. Gage, APO 168, c/o Fleet 
P.O., San Francisco, Cal. 

I Capt. J. M. Gledhill, 0-296900, 1st Med. Squad., Grp. B., APO 201, 
c/o P. M., San Francisco, Calif. 

Mayor S. D. Goldberg, M.C., 0-347772, 135th Gen. Hosp., A.P.O., 
121-B, c/o P. M., N. Y. City. 

Capt. John S. Goldcamp, 0-316784, 44th Gen. Hospital, APO 72, c/o 
Postmaster, San Francisco, Cal. 

Lt. Comm. M. B. Goldstein, M.C., c/o Comm., 7th Fleet, Fleet P. O., 
San Francisco, Cal. 

Capt. Raymond Hall, Sta. Hospital, Camp Knox, Ky. 

Major H. E. Hathhorn, 0-228588, 83rd Gen. Hosp., APO 209, c/o 
Postmaster, N. Y. City. 

Capt. Malcolm H. Hawk, M.C., 0-406615i 44th Gen. Hospital, A.P.O. 

4759, c/o Postmaster, San Francisco, Cal. 

Major H. H. Ipp, (32911) 62nd Field Hospital, Unit B, APO 350, 
c/o Postmaster, N. Y. City. 

Capt. P. M. Kaufman, M.C., A.S.N. 0-481412, 23rd Gen. Hospital, 
APO 377, c/o N. Y. City. 

Capt. M. M. Kendall, (0-1693337) 395 Sur. Squadron, APO 557, 
c/o Postmaster, N. Y. City. 

Lt. Comm. J. P. Keogh, M.C., USNR., U.S. Naval Hosp., Seattle, Wash. 
Lt. Col. J. E. L. Keyes, A.S.F.T.C., Ft. Lewis, Washington. 
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Capt. S. J. Klatman, M.C., 0-446195, Army-Navy Hosp., Hot Springs, 
k 

Capt. Herman A. Kling, M.C., (0483382) Dispensary No. 12, 5th Regt. 
ASFRD, Indiantown Gap, Army Reservation, Pa. 

Capt. J. B. Kupec, M.C., Sta. Hosp., Army Air Base, Alamagordo, N. Mex. 

Comm. O. M. Lawton, U. S. N. Rec. Sta., 1704 Douglas St., Omaha 2, Neb. 

Capt. L. J. Malock, M.C., Borden Gen. Hospital, Chickasha, Okla. 

Lt. Col. A. C. Marinelli, M.C., Camp Surgeon, Camp Plauche, New 
Orleans 12* La. 

Capt. H. D. Maxwell, M. C., Camp Ripley, Minn. 

Major P. R. McConnell, Fitzsimmons Gen. Hosp., Denver, Colo. 

Lt. Col. W. D. McElroy, M.C., 0-481929, 32nd Sta. Hosp., APO 364. 
c/o Postmaster, N. Y. City. 

Capt. R. H. Middleton, M.C., 304th Gen. Hospital, Ft. Knox, Ky. 

Passed Ass’t Surgeon (r) A. W. Miglets, U. S. Marine Hosp., Seattle, Wash. 

Lt. Comm. Stanley S. Myers, Chelsea Naval Hospital, Boston, Mass. 

Capt. M. W. Neidus, M.C., Reg. Surg. 5 Disp., Ft. George Meade, Md. 

Major G. G. Nelson, M.C., 0230600, 182nd Sta. Hosp., A.P.O. 382, 
c/o Postmaster, N. Y. City. 

Lt. Col. John Noll. Jr., M.C., Sta. Hosp., Mitchell Field, N. Y. 

Major R. E. Odom, M.C., 0-494870, 230 Med. Disp. Avn., APO 218, 
c/o Postmaster, N. Y. City. 

Maj. T. E. Patton, Med. Dept. Replace. Train. Center, Camp Grant, Ill. 

Lt. Robert L. Piercy, M.C., 0543543 Maddigan Gen. Hosp., Tacoma, 
Wash.,—SOU 1915. 

Major Asher Randall, 0-389026, 314th Gen. Hosp., APO 18833, c/o 
Postmaster, San Francisco, Cal. 

Capt. Clara Raven, M.C., 0528130, 239th Gen. Hosp., A.P.O. 513, c/o 
Postmaster, N. Y. City. . 

Major L. R. Reed, M.C., 0500176, Ashland Gen. Hospital, White Sulphur 
Springs, Va. 

P. Ass’t Sur. (R) H. J. Reese, Apt. 2006-D N. Portier Ct., Mobile, Ala. 

Lt. Comm. John A. Renner, U. S. Naval Hosp., Quarters K, Great Lakes, Ill. 

Capt. John A. Rogers, M. C., 0449653, 2nd Plat., 35th Field Hospital, 
APO 528, c/o Postmaster, N. Y. City. 

Capt. M. S. Rosenblum, M.C., 01693517, A.R.D., APO 853 c/o P.M., 
Miami, Fla. 

Capt. J. M. Russell, M.C., 01693386, Advance Base, New Guinea Disp., 
APO 929, c/o P. M., San Francisco, Calif. 

Lt. Comm. Samuel Schewebel. M. C., USNR, Naval Air Station, Boq. 600, 
Room A 237, Pensacola, Fla. 

Capt. L. S. Shensa, M.C., Lawson Gen. Hosp., Chief Fever Therapy Dept., 
Atlanta, Ga. 

Capt. Henry Sisek, M.C., 0417070, 76th Sta. Hosp., A.P.O. 952, c/o 
Postmaster, San Francisco, Cal. 

Maj. Ivan C. Smith. 0-234335. Billings Gen. Hosp., Ft. Benj. Harrison, Ind. 

Lt. (jg) Wm. E. Sovik, M.C., U.S.N.H., Memphis 15, Tenn. 

M. M. Szucs, U.S.P.H.S. (R) Passed Ass’t Sur., U. S. Public Health 
Hospital, Manhattan Beach. Brooklyn, N. Y. 

Major Samuel Tamarkin, 01693501, 316 AAFBO, McGill Field, Tampa, 
Fla. 

Capt. Densmore Thomas, M. C., Co. D, 113 Med., Bn., APO 38, c/o 
Postmaster, San Francisco, Calif. 

Maj. W. J. Tims, (0-466186) 10th A.D.G.. Hq., A.P.O. 149, c/o 
Postmaster, New York City. 

Capt. C. C. Wales, M.C., (0-327480) A.P.O. 98, 323rd Med., Bn., 
c/o Postmaster, San Francisco, Calif. 

Major S. W. Weaver, M.C., Sta. Hosp., SAAAB, Santa Ana, Calif. 

Capt. L. W. Weller, M. C., 1850 Ser. Unit, Camp Chaffee Sta. Hosp., 
Ft. Smith, Ark. 

Capt. John A. Welter, 0-1693346, 437th Med. Coll. Co. (Sep.), A.P.O. 
403, c/o Postmaster, New York City. 
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Comm. H. S. Zeve, M.C., (USNR) Sampson Naval Hosp., Sampson, N.Y. 
Capt. Samuel Ziegler, A.A.F., MSTS (0537220) Robbins Field, Ga. 

Lt. Sam Zlotnik, c/o Rec. Office, Madyn Gen. Hosp., Ft. Lewis, Wash. 

Members Discharged or Released from Active Military Service 

Lt. J. M. Benko, Lt. C. H. Cronick, Maj. C. W. Sears, Capt. J. L. 
Scarnecchia, Capt. L. H. Moyer, Capt. D. A. Belinky, Capt. M. H. Steinberg. 
Lt. J. J. Wasilko 


Youngstown Hospitals' Internes 

Lt. W. Frederick Bartz (A prisoner of the Japs) 

Capt. David E. Beynon, 903rd AAA AW Bt’n, A.P.O. 827. c/o Post¬ 
master. New Orleans, La. 

Capt. David R. Brody, M.C., U. S. Army, 01747239, 131st Gen. Hosp., 
APO 314, c/o P. M., N. Y. City. 

Capt. Kenneth E. Camp, M.C., (01693332) Co. B., 113th Med. Bn., 
A.P.O. 38, c/o P. M., San Francisco, Cal. 

Lt. (jg) David J. Carlson, MC-USNR, U.S.S. PASIG AW3, c/o Fleet 
Post Office, San Francisco, Cal. 

Capt. Louis D. Chapin, 0447640, 198th Gen. Hospital, APO 887, c/o 
P. M., N. Y. City. 

Lt. C. E. Davis, M.D., 0542153, Battery Gen. Hospital, Rome, Ga. 

Lt. (j.g.) Andrew Alfred Detesco, M.C., U.S. Navy—LCI (M) 631, 
Staff Group 61 FPO, San Francisco, Calif. 

Lt. Walter V. Edwards, Jr., Ft. Hayes, Columbus, Ohio. 

Lt. Howard R. Elliott, Ft. Benjamin Harrison, Indiana. 

Lt. Frank Gelbman, M.C., U. S. Army—APO 942, c/o Postmaster, 
Seattle, Wash. 

Capt. William E. Goodman, M. C., Med. Det. 180th Inf., A. P. O. 45, 
c/o Postmaster, N. Y. City. 

Lt. Benjamin G. Greene, 152nd Field Artillery Battalion, A.P.O. 43, c/o 
Postmaster, San Francisco, Cal. 

Lt. James Hamilton, M. C., U.S.N.R., Dispensary, MCAS, Cherry Point, 
North Carolina. 

Capt. Woodrow S. Hazel, (0-381726) 42nd Bomb Sq., (H) 11th Bomb 
Gp., APO 246, c/o Postmaster, San Francisco. Cal. 

Lt. R. J. Heaver, 0-435472, 32nd Gen. Hosp. APO 350, c/o Post¬ 
master N. Y. City. 

Capt. Joseph M. Herbert, Ft. Sam Houston, Texas. 

Capt. Herbert Hutt, 0444445, A.P.O. 7684, c/o Postmaster, N. Y. City. 

Richard P. Jahn. (Address Wanted) 

Lt. Nicholas J. Johnson, M.C., U.S. Army—Home address 133 Maple St., 
Rossford, Ohio. 

Major Louis R. Kent, M. C., (0379847) Med. Det., 506th Parachute Inf. 
Reg., A.P.O. 472, c/o Postmaster, New York City. 

Capt. Sydney Keyes, A. P. Hill Military Reservation, Virginia. 

Lt. John Robert LaManna, M.C., U.S. Army (01 747186)—135th Evac¬ 
uating Hospital, Camp Chase, Arkansas. 

Lt. Blaine Lewis, Jr., M. C., U. S. Army—Home address 2901 Hackworth 
St., Ashland, Ky. 

Lt. Chas W. Mathias, 183rd Sta. Hospital, APO 942, c/o Postmaster, 
Seattle, Wash. 

R. S. McClintock, S.A. Surgeon, U. S. Marine Hospital, Baltimore 11, Md. 

1st Lt. William Joseph McDougall, M.C., U.S. Army—284 NW 75th St., 
Miami 38, Fla. 

Lt. Paul Mesaros, M. C., U. S. Army—Home Address Follansbee, W. Va. 

Major Donald A. Miller, M.C., 0-471307, Lovell General Hospital, Ft. 
Devens, Massachusetts. 

1st Lt. James Delmar Miller, M.C., U.S. Army (0473617)—90th Field 
Hospital, Camp Gruber, Oklahoma. 

Capt. Albert M. Mogg, Co. C, 329th Medical Bat., Army P.O. 104, 
Camp Adair, Oregon. 
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Lt. Melton E. Nugent, Aberdeen, S. Dakota. 

Lt. Raymond M. Nesemann, Algoma, Wisconsin. 

1st Lt. Stewart Gill Patton, Jr., M.C.-U.S. Army—Carlyle Barracks, Pa. 

Capt. Howard E. Possner, Jr., 0-352554, 509 M. P. Bn., APO 230, 
c/o Postmaster, N. Y. City. 

Capt. Louis G. Ralston, A.S.N.-0-47972, 533rd Sqd., 381st Bomb G. P., 
A.P.O. 634, c/o Postmaster, New York City, N. Y. 

Lt. Jack Frederick Schaber, M.C., U. S. Army—Home address 210 Hearne 
Ave., Cincinnati, Ohio. 

Capt. Frederick L. Schellhase, M.C., 0-490063, 92nd Airdrome Sq., APO 
710, c-o Postmaster, San Francisco, Cal. 

Lt. (j.g.) E. A. Shorten, M.C., USNR, L.C.T. Group 110, c/o Fleet 
P.O., San Francisco, Calif. 

Major Charles R. Sokol, M.C., 15th Fighter Group, A.P.O. 959, c/o 
Postmaster, San Franciscd, Cal. 

Lt. Charles McClellan Suttles, M.C., U. S. Army—Home address R.D. 3, 
Conneaut, Ohio. 

Capt. Frederick R. Tingwald, M.C., (0368277) Hq. Det., 103rd Repl. 
Bn., 11th Repl. Depot, APO 131 c/o Postmaster, N. Y. City. 

Lt. Nevin R. Trimbur, 2nd Ech., Cub 9, c/o Fleet P.O., San Francisco, Cal. 

Capt. Richard W. Trotter, Hq. 151st Med. Bn., A.P.O. 689, c/o Post¬ 
master, New York City. 

Robt. E. Tschantz, Home address, 740 Seventh St., N. W., Canton, Ohio. 

Lt. Clyde K. Walter, (0-529601) 228 Sta. Hosp., APO 316, c/o 

Postmaster, N. Y. City. 

Walter B. Webb, Ass’t. Sur. (R) Federal Penitentiary, Lewisburg, Pa. 

St Elizabeth's Internes 

Capt. Adanto D’Amore, Med. Corp. U. S., American Prisoner of War, In¬ 
terned in Philippine Islands, c/o Japanese Red Cross, Tokyo, Japan, 
Via New York, N. Y. 

Maj. Geo. L. Armbrecht, M.C., (0357508) Med. Det. 8th Inf., A.P.O. 4, 
c/o Postmaster, New York City. 

Capt. Nathan D. Belinky, M.C., American Prisoner of War, Interned in 
Philippine Islands, c/o Japanese Red Cross, Tokyo, Japan, Via 
New York, N. Y. 

Dr. Donald J. Burmingham (P.H.S.) 210 Domer Ave., Takoma Park, Md. 

Major David D. Colucci, 131st Gen. Hosp., Camp McCain, Miss. 

Capt. C. J. Dudy, M.C., 0463233, 62nd Gen. Hospital, APO 887, Seine 
Section Comm. 2, c/o Postmaster, N. Y. City. 

Lt. Francis J. Gambrel, M.C., (0475440), 362nd Inf., Med. Det., 

APO 91, c/o Postmaster, N. Y. City. 

Maj. E. F. Hardman, Station Hosp., Morris Field, Charlotte, N.C. 

Lt. Morris I. Heller (Address Wanted). 

Lt. V. G. Herman, Public Health Dispensary, 4th and D. Street, Wash¬ 
ington, D. C. 

Capt. Sanford Kronenberg, M.C., 01693635, 94th Evac. Hospital, APO 
464, c/o P.M., N. Y. City. 

Capt. H. C. Marsico, Deshon Gen. Hospital, Butler, Pa. 

Maj. Stephen W. Ondash, M.C., 4th Aux. Surg. Group,* Lawson General 
Hospital, Atlanta, Georgia. 

Capt. A. K. Phillips, Patterson Field, Fairfield, Ohio. 

Lt. C. E. Pichette, 185 Otsega, Ilion, N. Y. 

Capt. Joseph Sofranec, (0489202) 110th Station Hospital, A.P.O. No. 
3385, c/o Postmaster, New York, N. Y. 

Lt. L. J. Thill, c/o U.S.S. Bibb, Fleet Post Office, New York, N. Y. 

Lt. John Veit, Southwest Pacific. (Correct address wanted). 
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Dentists In Service 

Lt. S. R. Abrams, Great Lakes Nav. Train. Sta., III. 

Capt. Myer Alpern, Sta. Hosp. No. 3, Fort Bragg, N. C. 

Major N. J. Altiejo, A.S.F.C., Fort Lewis, Wash. 

Lt. Comdr. G. R. Backus, Naval Air Sta. Disp., Norfolk, Va. 

Lt. Balmenti, 893 Tank Des. Batt. B. W., Camp Hood, Texas. 

Capt. F. C. Beaumont, 4th Field Hospital, c/o Postmaster, N. Y. City. 
Major Thos. L. Blair, No. 10 B. T. C. Hospital, Greensboro, N. C. 

Lt. Erwin L. Boye, I. D. Com. G. P. Hospital, Fleet P.O., S.F., Calif. 
Capt. Robert Van Court Carr, Bat. Dent. Sur. APO 252 c/o Postmaster, 
N. Y. City. 

Capt. Chas. C. Fester, Base Hospital, Dental Clinic, Army Air Field, 
Muskogee, Okla. 

Capt. A. E. Frank, 2nd Med. Batt. Co. D. A.P.O. 2, c/o Postmaster, 
N. Y. City. 

Lt. (jg) Louis Galvin, Casu 65, c/o F.P.O., San Francisco, Calif. 

Lt. Roland P. Hahn, Dental Clinic B, P. O. 2, Camp Swiss, Texas. 

Lt. Comdr. R. C. Harwood, Naval Station, Algiers, Louisiana. 

Lt. P. B. Hodes, Med. Det. No. 1, U. S. Gen. Heq., Camp Butner, N. C. 
Capt. Jos. J. Hurray, Sta. Hosp., Scott Field, Ill. 

Lt. Francis D. Irwin, HQ ft AQ SQ 86th A.D.G., APO 149, c/o Post¬ 
master, N. Y. City. 

Major Wm. J. James, Station Hospital, Scott Field, Illinois. 

Lt. (jg) J. J. Jesik, 8th Div. Ships Co., USN, ABPD, San Bruno, Calif. 
Capt. Thos. K. Jones, 31st Replacement B.N., APO 372, c/o Postmaster, 
N. Y. City. 

Lt. Comdr. H. E. Kerr, 415 Keith Avenue, Waukegan, Ill. 

Lt. John J. Laneve (address wanted) 

Lt. Albert S. Laskey, Burksdale Field, La. 

Lt. Donald E. Lease, Dental Disp., Parris Island, S. C. 

Capt. A. Malkoff, 163 Med. Disp. Det., APO 520, c/o Postmaster, New 
York City. 

Capt. Walter J. McCarthy, Station Hospital No. 1, Camp Bowie, Texas. 
Capt. Joseph L. Maxwell, 135th Gen. Hosp. APO 115 c/o Postmaster, 
New York, N. Y. 

Capt. Wilbur V. Moyer. Chief of Oral Surgery, McCaw Gen. Hosp., 
Walla Walla, Wash. 

Lt. Arthur Nicolette, 32 A USN, T.S., Farragut, Idaho. 

Capt. J. Parillo, Sta. Hospital, Alexandria Air Base, Alexandria, La. 

Capt. Andrew E. Phahy, 148th Gen. Hosp., APO 960, c/o Postmaster, 
San Francisco, Calif. 

Capt. Frank K. Phillips, Sta. Hospital, Fort Hamilton, Brooklyn, N, Y. 
Capt. Wilbert S. Port, Med. Det. 542, AAA AW Bu, Camp Stewart, Ga. 
Capt. Robert W. Price, Sta. Hospital, 531 Clearing Co., Camp Pickett, Va. 
Capt. Earl W. Reed, 315 Washington, Lawton, Okla, 

Capt. Peter P. Ross, 6810 Hosp. Center Prov., APO 209, c/o Postmaster, 
New York, N. Y. 

Major W. R. Salinsky, Regional Hospital, Camp Blanding, Fla. 

Major Jos. J. Schmid, A. A. F. C. H., Bowman Field, Louisville, Ky. 
Capt. Roger A. Senseman, Chanute Field, Urbana, III. 

Lt. James T. Sigler, S. North Dental Disp., U.S. N.T.S., Sampson, N.Y. 
Lt. James E. Shafer, 11th I. M. Reg. D. C. No. 4, Camp Lee, Virginia. 
Lt. P. W. Suitor, USN, USS Indiana, c/o Postmaster, San Francisco, Calif. 
Lt. J. J. Sirotnik, Miami, Florida. 

Capt. J. Thornhill, Profile Board Bldg. 400, Fort Lewis, Wash. 

Lt. (sg) R. E. Wales, 888 Deerpath Inn, Lake Forest, Ill. 

Lt. Comdr. A. I. Wargelin, Dental Clinic N. A. Tech, Tra. Center, Mem¬ 
phis 15, Tenn. 

Capt. D. J. Welsh, 332nd Ser. Grp. GQ HQ APO 650, c/o Postmaster, 
New York City. 

Capt. Allen T. Willis, 15 j 60 S. W. Med. Sec., Camp Atterbury, Ind. 
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fl'lil Honor Roll 

Youngstown Hospital Nurses 


Mabel Anderson 
Ellen Andre 

Mary Babnic 
Erma Baker 
Ethel Baksa 
Dorothy Barner 
Mary Berkowitz 
Vera Best 
Grace Black 
Suzanne Boehm 
Stella Book 
Jane Bowles 
Betty Bover 
Florence Brooks 
Dorothy Buckles 
Lucille Burgett 
Ruth Burrage 
Marjorie Bush 

Mary Callen 
Frances Cooper 
Mary Crivelli 

Victoria Dastoli 
Margaret Davis 
Mary Deeley 
Dorothy Dibble 
Patricia Donlon 
Marietta Dressel 
Helen Dudzensky 
Mary Dudzensky 
Rita Duffy 
Nellie Duignan 

Clara Esterhay 
Margaret Fajak 
Ruth Friedman 
Sally Friedman 

Rita Gefsky 
Jane Gay 
Naomi Goebert 
Ethel Gonda 
Alice Gosnell 
Dorothy Graves 
Lois Griffith 

Evelyn Louise Hahlen 
Elizabeth Heaslip 
Mary Ann Herzick 
Mary Hetner 
Gertrude Hitchcock 
Rosemary Hogan 


Frances Bulla Holden 
Mary Jane Holloway 
Mary Hovanec 
Elizabeth Hudock 
Jane Hull 

Irene Janceski 
Betty Johnston 

Agnes Keane 
Kathleen Kemerer 
Phyllis Kerr 
Katherine Keshock 
Eugenia Kish 
Lois Knopp 
Irma Kreuzweiser 

Jessie Lane 
Ayer Lawyer 
Marietta Leidy 
Vivian Lewis 
Virginia Lickner 
Selma Lightbody 
Olive Long 
Ruby Lundquist 

Mary F. Malone 
Frances J. May 
Ada Marinelli 
Jean Marsh 
Elizabeth McBride 
Pauline McCoy 
Rosemary McGavin 
Doris McGonigal 
Barbara McKinstry 
Jeannette McQuiston 
Delma Moore 
Hilda E. Mort 
Frances Moyer 

Avis Neidlinger 
Ruth Nelson 
Vera Nespecca 

Helen Ornin 
Dorothy Oswald 

Geneva Parks 
Phyllis Patrick 
Anglynne Paulchell 
Ruth Peters 
Mary Petransky 
Janet Pflugh 
Ellen Podolsky 


Mary Racich 
Catharine Radanovic 
Edna May Ramsey 
Lucille Reapsummer 
Mary Reedy 
Mary Resti 
Ruth Richey 
Ruth Rider 
Betty Rigby 
Marie Rolla 
Rose Rufener 

Margaret Scarnecchia 
M. Schnurrenberger 
Miriam Shaffer 
Burdetta Sherer 
Mary Margaret Shore 
Ruth Simmons 
Virginia Slaugenhaupt 
Mary Louise Smith 
Mary Stanko 
Donna Stavich 
Virginia E. Stewart 
Stella Sylak 

Mary Taddei 
Julia Takach 
Elizabeth Takash 
Freda Theil 
Ursula Thomas 
Marilou Thompson 
Jean Tims 

Rebecca Ulansky 

Anna Vanusek 
Phyllis Viggiani 
Madaline Vranchich 
Helen Vukovic 

Hylda Walker 
Vera Weisent 
Agnes Welsh 
Eleanor Whan 
Ruth Whiteside 
Edna Williams 

Pearl Yanus 
Mildred Yocum 

Jennie Zhuck 
Rhoda Zundel 
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Honor Roll 

St. Elizabeth's Hospital Nurses 


Veronica Adriano 
Regina Aleksiejezyk 

Pauline Babyak 
Rita Bahen 
Ruth Billock 
Bettijane Binsley 
Roselyn Block 
Clara Bosso 
Mary Brincko 
Margaret Brinsko 
Ursula Burke 
Betty Lou Butler 

Eleanor Cassidy 
Ann Chmura 
Mildred Clarke 
Mary E. Coleman 
Louise Cox 
Katherine Coyne 
Catherine Crogan 

Sylvia Delisio 
Virginia De Paul 
Helene Dluhos 
Dolores Dolak 
Ann Dorsey 
Catherine Dovle 
Mary Rita Duffey 
Margaret Dustman 

Alice Ellert 
Mildred Engel 

Mary Fehrenbaugh 
Ceclia Flannery 


Virginia Frame 

Hilda Gherasin 
Mary Grace Gabig 
Irene Griffin 
Margeurita Guarnieri 

Ann Hassage 
Ann Heiser 
Audrey Hobbs 
Margaret M. Hogan 
Catherine Holway 

June Jugenheimer 
Rosemary Julian 

Mary L. Kelley 
*Mary Klaser (Deceased) 
Genevieve Kollar 
Helen Krai 
Laura Kuceyeski 

Virginia Lequyer 
Virginia Lorenz 
Mary Lubonovic 
Mildred Lymburner 

Mary McCambridge 
Clara McNeish 
Eileen Magill 
Theresa Magyar 
Margaret Malefic 
Josephine Malito 
Matilda Margison 
Carmel Miller 
Rose Mozzillo 


Annabel Moushey 

Phyllis Norman 
Margaret Novak 

Shirley O’Horo 
Theresa Ondash 
Catherine O’Neil 

Alma Pepper 
Marie Perfett 
Congetta Pietra 
Ann Pintar 

Mary Reedy 

Teresa Schlecht 
Jean Shriver 
) Helene Sofranko 
Margaret Somplack 
Anna Sullivan 

Susan Vanish 
Rose Vertucci 
Irene Vassey 

Ann Walko 
Beverly Walton 
Jennie Witkey 
Inabel Wood 

Sara Yacono 

Mary Louise Yamber 

Ethel Yavorsky 

Helen Zamary 
Helen Zerovich 
Mary Ziroff 


Honorably Discharged 


Catherine Holway 


Mildred Yavorsky 


BENSON R. HEDGES 

Representing 

George A. Breon & Co. 

Pharmaceutical Chemists 

Kansas City, Missouri 


June 
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June Meeting 

Speaker: 

S. O. FREEDLANDER, M. D. 

Associate Professor of Surgery, Western Reserve Univer¬ 
sity; Chief Surgeon of Cleveland City Hospital; Chief of De¬ 
partment of Thoratic Surgery, Cleveland City Hospital and 
Sunny Acres Sanitarium; Associate Chief of Surgery, Mount 
Siani Hospital. 

Subject: 

"INDICATIONS FOR PULMONARY RESECTION" 

Tuesday, lune 19th—8:30 P .M. 
Youngstown Club 


CLINICAL PATHOLOGICAL PROGRAM 

Presented at our 17th Postgraduate Assembly by Dr. Joseph F. Kuzma and Dr. Francis 
D. Murphy and Dr. Murphy's resident 


The first case was presented by 
Dr. Murphy’s resident. It was that 
of a twenty-five year old truck driv¬ 
er with weakness, weight loss, ma¬ 
laise fever and backache. Four weeks 
prior to his admission at the County 
Hospital he was admitted to a pri¬ 
vate hospital where he had a positive 
blood culture for an unknown organ¬ 
ism. His past history was that he 
had had a congenital heart lesion. 
He had been operated on at Peter 
Bent Brigham Hospital in Boston 
for a patent ductus arteriosus which 
was not found. Physical examination 
disclosed a thrill at the level of the sec¬ 
ond and third interspace on the left. 
The heart was not enlarged, and there 
was no edema. The shite blood count 
was eleven thousand. The differen¬ 
tial showed twenty-six per cent band 
forms. During the hospital course 
his temperature spiked; his blood 
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cultures were positive for hemolytic 
streptococci. He was treated with 
penicillin and sulfa diazin and left 
the hospital, by his own request, after 
one month’s treatment. 

He returned three weeks later with 
a temperature that spiked each p. m. 
to 101 and 102. At this time the 
blood culture was positive for non¬ 
hemolytic streptococcus. This was a 
change in the character of the organ¬ 
ism from the time of his first admis¬ 
sion. One month after his second ad¬ 
mission his spleen became palpable 
and he developed rales, albunimuria, 
edema, red blood cells in his urine 
and shortly a marked reduction in the 
urinary output; and then developed 
an ileus. Over his entire hospital 
course, including both admissions, 
this man received over twenty million 
units of penicillin. 

Dr. Murphy pointed out that the 
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chief thing to learn from this case 
was that subacute bacterial endocar¬ 
ditis was brought under control with 
penicillin. The question was how 
long it could be kept under control. 
In some cases such all apparent con¬ 
trol may be only a remission. One 
interesting thing in this case is the 
change in the nature of the strepto¬ 
coccus from hemolytic to non-hemo- 
lytic variety. However, this man 
went on and died of his heart dis¬ 
ease. 

Dr. Kuzma then presented the 
pathological report. At post this pa¬ 
tient had a patent interventricular 
septum. Vegetation on the base of 
the pulmonic and mitral valves and 
along the edges of an interventricular 
septal defect. The interventricular 
septal defect is known as Rogers dis¬ 
ease. In this case the murmur is 
heard best over the upper third in¬ 
terspace of the percardial murmur is 
loudest over the pulmonic area. 

In 1944 penicillin was not consid¬ 
ered to be of value in subacute bac¬ 
terial endocarditis. In 1945 when 
they began to give two hundred 
thousand units per day it began to 
affect some cures or controls of this 
disease. At Marquette the doses have 
been two hundred thousand units of 
penicillin per day and treatment has 
been continued for one month after 
the fever has disappeared and the 
temperature is normal. Penicillin is 
administered intravenously and in¬ 
tramuscularly for the first few 
weeks; and then only intramuscular¬ 
ly- 

The second case of the morning 
was presented by Dr. Mackey of the 
Youngstown Hospital Staff and the 
discussion was given by Dr. Fred 
Madison. 

The patient was a sixty-seven year 
old female who was admitted to the 
hospital with profuse nasal hemor¬ 
rhage. A few days previously she had 
noticed red blotches on the arm and 
leg and developed eccipital headache. 
Examination revealed a blood pres¬ 


sure of one hundred and ninety-four 
over one hundred. There were num¬ 
erous petechia and purpuric spots be¬ 
low the knees and elbows. The re¬ 
view of the patient’s diet revealed a 
birthday cake with colored frosting, 
having been ingested one week pre¬ 
viously. In discussion Dr. Madison 
brought out the fact that the patient 
had a history of bruising easily; had 
noted hives at various times in her 
life and stated that she had an aspirin 
sensitivity. About the most important 
thing about the physical examination 
was the evidence of spontaneous 
hemorrhage. Significant findings in 
the laboratory work were moderately 
reduced plateley count. This was one 
hundred and two thousand. Coagula¬ 
tion time was two minutes and thirty 
seconds. Bleeding time was two min¬ 
utes plus. The prothrombin time was 
normal and there was a moderate 
anemia. This was a story typical of 
hemorrhagic disease which is usually 
called purpura. 

There has been great confusion 
and misunderstanding concerning 
purpura in late years. In his opinion 
it is not a complicated disease. Pur¬ 
pura is a vascular disease and not a 
hemolytic disease. It is a disease of 
blood vessels, characterized bv posi¬ 
tive torniquet test, a long bleeding 
time and spontaneous hemorrhage. 
Bleeding time measures the contrac¬ 
tility of the capiliaries and the ability 
of the clot to retract. Bleeding time 
is markedly increased in purpura and 
thrombocytopenia. The approach to 
diagnosis of purpura is to get the 
essential information at the outset. 
He listed seven things which were 
needed: (1) a complete blood count; 
(2) coagulation time; (3) bleeding 
time; (4) clot retraction time, which 
reflects the plateley level, (5) tourn¬ 
iquet test; (6) ascordic acid in the 
plasma, and (7) prothrombin time. 
Purpura and thrombocytopenia is, in 
his opinion, what this patient had. 

With the above laboratory data the 
type of defect that the patient has 
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can be discovered. The positive 
tourniquet test indicates purpura. In¬ 
creased coagulation time and in¬ 
creased clot retraction time plus 
some reduction of platets are also 
indicative of purpura. Etiology of 
purpura falls under one of the six 
following heads: allergy, toxins, eith¬ 
er chemical or bacterial, malignancy, 
avitaminosis, endocrine disease and 
cachexia. Ninety eight percent of the 
cases of purpura fall in the first three 
classifications; in malignancy the 
process is not reversable. With a pa¬ 
tient who has an aspirin sensitivity 
be very careful because such patients 
frequently have a wide range of sen¬ 
sitivity. 

The third case of the morning was 
presented by Dr. Murphy and con¬ 
cerned the effect of sulfonamides on 
the kidney. At Marquette fourteen 
cases have died from the effect of 
sulfonamides on the kidney. Common 
complications are well known; some 
remote complications are not given 
much attention. Three different 
modes of attack on the kidney were 
shown in connection with sulfona¬ 
mides. First, there was the chemical 
attack due to the sulfonamide con¬ 
cretions; next, there was definitely 
toxic damage of the distal and proxi¬ 
mal convoluted tubules. In the kid¬ 
ney these drugs play a double role. 
Damage may appear to the kidney, 
but also certain diseases of the kid¬ 
ney may be cured. 

The third method of damage is by 
means of allergic reaction. If there is 
any reaction or suggestion of this 
the drug should be stopped immed¬ 
iately. Dr. Murphy suggests alkalin- 
ization until the urine was between 
pH 4 and 5 to avoid crystal forma¬ 
tion. In some of these patients the 
kidney damage would clear but 
months later the patient would show 
remote consequences. 
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Personal Communication 

May 23, 1945 
Horace Giffen, M. D. 

Department of Laboratories 
Youngstown Hospital Association 
Youngstown, Ohio 
Dear Horace: 

I am trying to give you an answer 
to your request of the best media for 
resuspending red cells. I have asked 
Heinle about this and he feels that 
it is best to resuspend the red cells 
in normal saline within one to three 
hours after the cells have been sep- 
r ated from the plasma, either from 
fresh or banked blood. This means, 
of course, that the patient should be 
infused within two to three hours 
after the cells are separated. 

Do not use corn-syrup as this is a 
good preservative except that it de¬ 
stroys the oxygen capacity of the cells 
and they circulate as inert “pickled 
erythrocytes.” There will be fewer 
reactions if the cells are separated, 
resuspended and infused within a lim¬ 
it of two to three hours. 

Very sincerely yours, 

Walter H. Pritchard, M. D. 

Since so many doctors have asked 
bout resuspension of red cells, we 
print the above letter. 

---<s>-- 

For A Touchdown 

Organized medicine has been on 
the defensive for too long. The 
American Medical Assn, should 
come forward immediately with its 
conception of a national health pro¬ 
gram. This program should include 
voluntary sickness insurance and di¬ 
agnostic centers. It isn’t enough to 
talk about the desirability of experi¬ 
mentation, to adopt platforms and 
principles. Our national organization 
must offer something tangible. Such 
a step will, to put it mildly, be wel¬ 
comed by the rank and file of the 
medical profession, a great number of 
whom feel that it is long overdue. 

Time is fast running out. We still 
have the ball. What are we going 
to do with it ?—Medical Annals of 
the District of Columbia. 
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Clinico-Pathology Conferences 


The noon conferences have been 
resumed each Friday in May at the 
Nurses’ auditorium in the South 
Unit. Medical meetings are a nui¬ 
sance to busy doctors. Yet they are a 
“must” to those who take their pro¬ 
fessional responsibilities seriously. 
Not only is medical information 
growing constantly but all of us for¬ 
get many things we had known. In 
any community good quality of med¬ 
ical services depends on sharing with 
each other in studies, reviews and 
experiences. 

The May 25th meeting began with 
a movie “short” on Rhinoscleroma. 
The disease is not common in this 
community yet with world travel 
bringing the ends of the earth near 
us, it may be seen by any of us. The 
film was made in Egypt where the 
disease is prevalent. 

“Black market meat” seems to be 
contributing to clinical cases of trich¬ 
inosis. A typical, proven case which 
was recently in the North Unit was 
used as an illustration. Review of the 
life cycle, incidence, clinical symp¬ 
toms and pathologic findings follow¬ 
ed. After the meeting two more acute 
cases turned up. The husband is in 
the South unit with diarrhea and 
fever. His wife shows the character¬ 
istic edematous face with marked 
muscle tenderness. Some of the re¬ 
maining pork showed plenty of lar¬ 
vae. The pathologist called attention 
to the valuable blood test for trichi¬ 
nosis developed by Dr. Kline of 
Cleveland, yet in the interests of 
proving the diagnosis urges muscle 
biopsies on all cases. 

The last parts of the conference 
were devoted to appendicitis. In spite 
of impressions given out by such writ¬ 
ers as Paul de Kruif, we are still 
seeing too many deaths from appen¬ 
dicitis. The problems of diagnosis, 
especially in young and very old pa¬ 
tients, were reviewed. Reference was 
made to the surgical and technical 


aspects of removal. Some aspects of 
the pathology were shown with a 
plea for greater gentility in handling 
the specimen, so that a truer picture 
of the basic changes can be gained 
microscopically. The last part of the 
discussion was on the prevalence of 
enterobius vermicularis or pin worms 
in the lumen of the appendix and 
occasionally in the mucosa. This is 
found more in females than males. 
This has not been satisfactorily prov¬ 
en as causing pathologic changes in 
many cases, yet eosinophiles are com¬ 
mon in such mucosae. 

The question was raised as to the 
possibility of trichina and enterobius 
contributing to the work of our al¬ 
lergists. 

-< 3 >--- 

Via Crucis 

Who follows Medicine, this truth 
must know:— 

He will be called to bear the World- 
Heart’s woe. 

Is healing power to you by Nature 
willed ? 

Then yours the trust to keep her 
wish fulfilled. 

For what price gain, where vision has 
been stilled. 

When the Great Healer walked the 
earth rough-shod. 

He chose, of all the arts that men 
applaud, 

The touch that cures, to prove Him 
one with God. 

Though treachery each day may dog 
your heel, 

Your course is set ahead as knights 
who kneel, 

And pledge their lives to test their 
tempered steel. 

Who else could judge the recompense 
you’ll feel ?— 

Transcendent joy each vict’ry will 
reveal, 

And potency increased, all ills to 
heal. 

But this I say:—this truth you first 
must know— 

It is a rocky way that you must go. 

—Agnes A. Foley. 
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OUR DOCTORS IN SERVICE 


Regional Hospital, Camp Maxey, Texas 
April 1. 1945 
just thought I’d drop you a line and 
let you know what a long time being 
a captain in Army and away from prac¬ 
ticing means. Gus, I’ve never experienced 
it before and at my age it’s totally un¬ 
fair to us older doctors and dentists to 
be working along side of these new neo¬ 
phytes—just out of Medical school and 
Dental school. They have enough of 
them and will have more right along, so 
why hold us older doctors. I suppose I 
should consider myself fortunate in not 
having been sent overseas so far, do not 
know why. I’ve just done my job and 
kept plugging away at Army routine and 
red tape. I certainly appreciated your 
Xmas card, it means a lot to me. 

At present I am at my third big camp 
in the 8th Service Command. Just trans¬ 
ferred here from Camp Choffee, Arkan¬ 
sas, Feb. 23, 1945. My family is still 
at Fort Smith, Arkansas, where we lived 
at my last post, can't find a place down 
here yet in this small town of Paris, 
Texas. By way of news. Dr. McConnell 
has left Camp Bowie, Texas, for over¬ 
seas again with an evacuation hospital. 
Dr. Buchanan is 95 miles from here at 
Ashburn General Hospital, McKinney, 
Texas, transferred from air forces around 
January 5, 1945, to Army Service Forces. 
That’s all the news I know at present 
of interest to you. 

Gee, for a family of four besides my¬ 
self to live on Captain's pay these times 
is mighty hard—it seems elevation in 
rank is frozen for everyone in the higher 
brackets, second place it is all so un¬ 
predictable, unfair I call it, that I’ve 
given up hope—just waiting for the 
end, that’s all. 

Capt. Larry Weller 

* 

April 29, 1945 

Dear Doctor: 

Received your card today and am very 
pleased that you wrote to me. 

I'm now in the Philippines. I've found 
this land to be the most interesting of 
any I’ve seen yet. The Philippine people 
are wonderful, although the peasant people 
are still rather primitive (nothing like 
the New Guinea Natives, however.) The 
urban Filippino seems to be almost typ¬ 
ically American with the charm and gra¬ 
ciousness of the Oriental added. 

These people have suffered pitifully 
under the Japanese, and are still in dire 
straits, yet I’ve heard no word of com¬ 
plaint from any one of them. They 
seem to bear their hardships stoically and 


bravely, and are happy that the Ameri¬ 
cans have returned. The Japanese took 
everything away from them, and then 
what was left was levelled by the recent 
battles. All you have heard about Jap¬ 
anese atrocities toward the Filippinoes 
and toward American prisoners is true. 
My houseboy was an eye witness to the 
"Death March’’ of our soldiers from 
Corregidor and Bataan to Camp O’Don¬ 
nell, where they were interned, and what 
he saw corresponds to the story of that 
war crime as you’ve heard it. 

Best wishes, 

Capt. F. L. Schellhase, M. C. 
* 

7 May 1945 

It’s been a long time since I have been 
home. I got the urge to drop a few 
lines and say that I appreciate getting 
the Bulletin. I have been at Ft. Meade 
for sometime, listening and ministering to 
artillery replacements in the regiments. 
The work is very interesting, at times, 
amusing and at times you feel lost. There 
is an ever changing population here and 
I listen to many tall tales from all over 
the country. If we eliminate most of the 
so-called psychiatric cases, the health of 
the American soldier is very good. He is a 
poor one to simulate disease. The sol¬ 
diers are well fed here and they have 
more recreation such as shows and dances, 
than I have seen at other camps. 

We live near Washington and see the 
historic sights once in a while. I am sorry 
I could not attend Postgraduate Day. 

Major M. W. Neidus 
* 

March 20th, 1945 

Hadn’t received any Bulletin for sev¬ 
eral months, but this past week, three 
of them arrived. Now I feel as if I am 
caught up on the news again. At this 
particular base our station hospital is an 
active one, and has weekly discussions of 
interesting cases, which gives us some 
1’ttle cause to get professional for a 
change. Living in the jungles, without 
any evidence of civilization for 16 
months is bad, in more ways than one. 
Well, it can't last forever, can it? Looks 
very encouraging lately. 

Capt. B. M. Brandmiller 
* 

April, 1945; 

I have seen Paul Kling several times. 
At present am on 24 hour call. Have 
bought you a hat—bet I am the only one 
in the Army with nerve enough to buy! 
his wife a hat. We are of course very 
busy. 

Captain John Welter 
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Pure Silk Neckwear 

A choice selection of large, overall pat¬ 
terns in pure dye silk. Ties that will knot 
gracefully and give your summer apparel 
a lift of bright color. $2.50 to $5.00. 


The Scott Company 

32 G Nprth Whelps Street 


* PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN * 


NEW STORE HOURS 

8:30 A. M. to 10:00 P. M. 

Every Week Day 

CLOSED 

on 

SUNDAYS 

and Holidays 

NOTE: We are again open every Thursday—morning—after¬ 
noon—evening. 



WHITE’S DRUG STORES 

Dependable Prescription Druggists 
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May 12, 1945 

My work is just the same as it al¬ 
ways has been except that there are more 
men to see and treat. The work consists 
very much of O.P.D. style of the hos¬ 
pital, but I do not get to follow 
their treatment if I send them to the hos¬ 
pital. My work in the field is still first 
aid treatment of minor diseases that does 
not require hospitalization and the mak¬ 
ing of diagnosis on those I send to the 
hospital. 

Today one of my friends gave me a 
bottle of coca-cola. It was my first in 
a long time. It sure would be good to be 
able to go to our Frigidaire and get a 
coke or a good cold glass of milk when 
I want it. 

Most of the radio news seems to be 
about speculations as to movements of 
the forces from Europe to out here in 
the Pacific. I do hope and pray that 
soon the war will be over. There is, I 
am afraid, a long and rough road to 
victory. 

Capt, G. E. DeCicco 

- 4 >- 

From an Army Sergeant Who 
Was Interned in a Jap Prison 
Camp with Dr. Fred Bartz—(A 
Letter to Fred's Aunt) 

I met Dr. Bartz wheh we were 
transferred to Davao in October, 
1942. From then until June, 1944, 
we worked and lived together. I left 
him in Manila in July, 1944. When 
I returned in October, he had already 
been sent to Japan. I feel sure that 
he was sent before American planes 
became active in Philippine waters, 
therefore, he should now be safe in 
Japan. 

As to his activities in Davao, it is 
unbelievable the untiring energy he 
possessed. On many occasions I have 
seen him sit up all night caring for 
a patient, then go on with his regu¬ 
lar work the next day. His work 
there was entirely medical but he 
made his greatest contribution to 
camp welfare by his ability to bolster 
morale. I never saw him without a 
smile on his face and a cheery word 
for the sick. Through the darkest 
days, he never lost spirit or forgot the 
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ideals for which the medical profes¬ 
sion stands. He is my real hero of 
the War. A small obstacle like the 
Japanese can never swerve him from 
his aim in life—the helping of hu¬ 
manity. 

I am sure you become discouraged 
at times but please have faith, I 
feel certain that he will come back to 
us and his experiences will make him 
an even greater doctor than he was 
in Davao. 

-o- 

What Every Woman Doesn't 
Know—How To Give Cod 
Liver Oil 

What every woman doesn’t know 
is that psychology is more important 
than flavoring in persuading children 
to take cod liver oil. Some mothers 
fail to realize, so great is their own 
distaste for cod liver oil, that most 
babies will not only take the oil if 
properly given, but will actually 
enjoy it. Proof of this is seen in or¬ 
phanages and pediatric hospitals 
where cod liver oil is administered 
as a food in a matter of fact manner, 
with the result that refusals are 
rarely encountered. 

The mother who wrinkles her 
nose and “makes a face” of disgust 
as she measures out cod liver oil is 
almost certain to set the pattern for 
similar behavior on the part of her 
baby. 

Most babies can be taught to take 
the pure oil if, as Eliot points out, 
the mother looks on it with favor 
and no unpleasant associations are 
attached to it. If the mother herself 
takes some of the oil, the child is 
further encouraged. 

The dose of cod liver oil may be 
followed by orange juice, but if ad¬ 
ministered at an early age, usually 
no vehicle is required. The oil should 
not be mixed with the milk or the 
cereal feeding unless allowance is 
made for the oil which clings to the 
bottle or the bowl. 
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STOP THE URGE TO SCRATCH ... 
ELIMINATE THE ITCHING ... 
WITH ENZO-CAL 

Prompt control of itching, which 
means less danger of infection 
from scratching, — the "aid-to- 
healing” and protective action of semi-col¬ 
loidal calamine and zinc oxide — the mild 
anesthetic action of benzocaine — these all 
combine to make Enzo-Cal the professional 
favorite among antipruritics. 

It’s the favorite with patients, too, because 
it’s a pleasing, greaseless vanishing cream 
— so clean and convenient to use. 

In pruritus ani, pruritus vulvae, intertrigo, 
eczema, diaper-rash, poison-ivy dermatitis, 
and skin excoriations specify Enzo-Cal. 

★ 


SINCE LAST MONTH— 

Dr. and Mrs. A. M. Rosenblum 
have returned home after spending 
the winter in Saratosa, Fla. 

Dr. Armin Elsaesser has returned 
from Coral Gables, Fla., where he 
visited his son and daughter-in-law, 
Capt. and Mrs. Armin Elsaesser, Jr., 
and their young son, Armin Chris¬ 
topher. 

Dr. and Mrs. E. J. Wenaas have 
returned from a vacation at the 
Homestead, Virginia Hot Springs. 

Dr. and Mrs. A. J. Brandt spent 
a short vacation in New York. 

Dr. and Mrs. W. K. Allsop have 
returned from a vacation in the 
Poconos. While in the East they vis¬ 
ited their daughter, Maribeth, stu¬ 
dent at Edgewood Park, Briarcliff 
Manor, N. Y. 

Dr. and Mrs. R. B. Poling spent 
10 days with their daughter and son- 
in-law, Lt. and Mrs. Keith Watson, 
and little daughter, Diana Jane. Lt. 
Watson is stationed at Great Lakes. 

Dr. E. H. Nagel and Dr. E. J. 
Reilly attended a meeting at Canton 
on May 6th, at which time the Stark 
County Medical Society was host 
to the Cleveland Neurological So¬ 
ciety at the Mercy Hospital Audi¬ 
torium. 



Sample and literature to physicians on re - 
quest to Crookes Laboratories, Inc., 305 
East 45th' Street, New York 17, N. Y. 

In 2 oz. tubes and 1 lb. jars at 
leading pharmacies. 


Sttgo-ePL 


J 



Dr. V. L. Goodwin presented a 
paper on the diagnosis and treatment 
of several timely otolaryngylogical 
problems to the St. Elizabeth’s staff 
at a recent meeting. 

Major and Mrs. Edward Hard¬ 
man were recently home on a short 
leave from Charlotte, N. C. 

Captain L. S. Shensa, of Lawson 
General Hospital, Atlanta, Ga., 
spent a short furlough with his fam¬ 
ily in Youngstown. 

Major P. R. McConnell was 
home recently on a short furlough. 
He has been transferred recently to 
Fitzsimmons General Hospital, Den* 
ver, Colo. 
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Promotions 

Captain Samuel Tamarkin has re¬ 
cently been promoted to the rank of 
Major at MacDill Field, Florida. 

Dr. Francis J. Gambrel, Battalion 
Surgeon of the 362nd Infantry med¬ 
ical detachment of the Fifth Army in 
Italy, has been promoted to captain. 
Capt. Gambrel interned at St. Eliz¬ 
abeth’s Hospital, entering the Army 
in July, 1944. 


Lt. Samuel Schwebel has been re¬ 
cently promoted to the rank of Lt. 
Commander at Pensacola, Fla. 

Births 

Dr. and Mrs. M. Yarmy an¬ 
nounce the birth of a daughter, May 
6th, N. S. Unit, Youngstown Hos¬ 
pital. 

Dr. and Mrs. J. J. McDonough 
announce the birth of a girl at St. 
Elizabeth’s Hospital on Thursday, 
May 10. 


C. B. CASSADAY 

260 Lincoln Avenue 

Exclusive Prescription PharmacY 

Phone 40107 


H. H. TREUDLEY & CO. 

INC. 

123 E. COMMERCE STREET 


OFFICE SUPPLIES 
ACCOUNT BOOKS 
STEEL & WOOD OFFICE 
FURNITURE 


For Prompt Service 

Call 4-4479 


MESOPIN 

Brand of Homatropine Methyl Bromide 

A Specialized Antispasmodic 

The antispasmodic action of Mesopin is especially directed towards the gastro¬ 
intestinal tract. Its spasmolytic effects are similar to those of atropine, but 
without its objectionable side effects or toxicity. 

Indicated for the relief of spasms of the gastro-intestinal tract, including peptic 
ulcer, cardiospasm, pylorospasm, spastic constipation and colitis, and biliary 
spasm. 

Each tablet contains 2.5 mg. (1/24 gr.) Mesopin. Also available as Mesopin 
with Phenobarbital containing 20 mg. (1/3 gr.) phenobarbital. Bottles of 20 and 
100 at prescription pharmacies. 

ENDO PRODUCTS, INC. 

Richmond Hill 18. N. Y. 


LESTER 9 9 

PRESCRIPTION PHARMACY 

264 W. Federal St Next to Warner Theatre 

Professional prescription service at fair price 
—Conveniently Located— 

We invite your visit or call 
AMPOULES — BIOLOG1CALS—FIRST AID SUPPLIES 
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GOOD... 



BUT sunbathing may be 
overdone. When this 
occurs, NUPERCAINAL* 
— the non-narcotic, 
prompt and prolonged- 
acting anesthetic oint¬ 
ment— is good to painful, 
burned skin. 



Available in tubes of 1 ox., and 
jars of 1 lb. 

♦Trade Mark Reg. U. S. Pat. Off. 
“Nupercainal” identifies the product as con¬ 
taining Nupercaine (a-bwtyloxycinchoninic 
acid-y-diethylethytenediamide) 1 % in lano¬ 
lin and petrolatum, an ointment of Ciba's 
manufacture. 


PERCAINAL 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 

IN CANADA, CIBA COMPANY LIMITED, MONTREAL 




















